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RE: Elimination of End Date for Home Assessments and TEAM Meetings

Background In May 1996, Municipally Based Health Services Bulletin 4 informed
you of rates of reimbursement and descriptions of services for home
assessments and TEAM meetings. At that time, the rates applied to
services provided through October 1, 1996, with retroactive billing
allowed for a maximum of two years.

Change The end date of October 1, 1996, has been eliminated. The time
frames for billing for home assessments and TEAM meetings will be
open-ended to conform with all other service codes in the Municipal
Medicaid Program.

Questions If you have questions concerning the information in this bulletin, please
call the Provider Services Department at Unisys at (617) 638-4141 or 1-
800-325-5231, or call the Division's Municipal Medicaid Program at
(617) 348-5464.



